
SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplieis performance. Completion of this form will aid the Procurement &

Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will

be used in the evaluation of future bids or proposals submitted by this supplier. Please return comoleted evaluation form to:

Procurement I Warehousing Services Department
Technology and Suppoft Services Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contad (754) 321-0527 ot

E-meil to: qlb3dgghlg!!Ab@!4El$th9sE49!0

Supplier Company Name:
Supplier Contact:
Contact Telephone:

ACE for Kids, Inc.
Nicholas Mati kis
954-533-2517

Bid No.: 12-002N Purchase Order No.: None

What was the product / service? Before and After School Child Care Seruices

l. How do you rate the supplier in the follovving areas?

Overall customer Service
Delivery as Scheduled or Promised

2. How satisfied are you with the supplier?
12

Not Satisfied n Somewhat Satisfied !

3. willyou usethem again? YesE NoE N/A

3
Satisfied E

SECTION 2 - PROOUCT SERVICE EVALUATION

4. How do you rate their product / service?

Compliance Ivith Specifications
Quality as Compared to Similar Products/Services
Price as Compared to Similar Products/Services
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5. Would you purchase this product or use this vendor again?
12

very Unlikely E Unlikely E
3

Probably E
4

Definitely n

'lf not, please explain why in comments

SECTION 3 - E D-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. lf this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments: Ace for Kids did not provide services to any school under RFP 12-002N. They did not apply

N/A

for 17-004V.

Evalualion Form Completed By:
Dr Deborah Gavilan Director
Before & After School Ch ild Ca.e

Name, Title:
School / Department:
Contact Telephone:

Participant's Signature:

754-321-3330

7lt1//b
SUPPLIER EVALUATION FORM - PAGE 1 OF 1

Date:

revd12612014

SECTION 1 - SUPPLIER EVALUATION

J



SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &

Warehousing Services Deparfnent in determining the quality of goods and/or services purchased for the District. Your input will

be used in the evaluation of future bids or propoaals submitted bt this supplier. Please return comoleted evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contacl (7U) 321-0527 ot

E{nail to: gha!!E![iahl@@s4!E@E4@

Supplier Company Name:
Supplier Contact:
Contact Telephone:

After Sc Proorams. lnc. and After School Proorams South. lnc-

David
oo

12-002N Purchase Order No.: None

What was the product / service? Before and After School Child Care Services

l. How do you rate the supplier in the following areas?

P
Overall customer Service
Delivery as Scheduled or Promised

2. How satislied are you with the supplier?
12

Not Satisfied E Somewhat Satisfied E

3. will you usethem again? YesE NoE

3
Satisfied n

SECTION 2 _ PRODUCT / SERVICE ALUATION

4. How do you rate their product / service? 
I

Poor
Compliance with Specifications tr
Quality as Compared to Similar Products/Services tr
Price as Compared to Similar Productstservices tr

5. Would you purchase this product or use this vendor again?
12
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*lf not, please explain why in comments.

SECTION 3 - END-USER INPUT

please share any additional information regarding this supplier or the product / service provided. lf this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments: After School Pr66remq ln. rASPI cu nrnvi.lps sFrvi.cs for 33 lo ti^n< ASP ooerales tvoical
in addition oualatfied for Children SeNrces Council fundino for MOST Youth Force and Soecial N oroorams

Evaluation Form Completed By:
.:,vil,h ni.A.i^r

S.h6nl (:hil.l Cere
Name / Title:
School / Department:
Contact Telephone: 1-3330

Participant's Signature:
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SECTION 1 - SUPPLIER EVALUATION
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &

Warehousing Services Department an determining the quality of goods and/or services purchased for the District. Your input will

beusedinthe evaluation of future bids or proposals submitted bythis supplier. Please return comoleted evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351

For assistance with this form, please contacl (754) 321-0527 o(
E-mail to: sEe!!q[ishl@@34Es@!s49!E

Supplier Company Name:
Supplier Contact:
Contact Telephone:

Achieve & Rehabilitation Ce ters d/bla ARC of B rd
Jodv Ellis
954-7

Bid No.: 12-002N Purchase Order No None

What was the product / service? Before and After School Child care Services

I . How do you rate the supplier in the follouring areas?
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overall customer Service
Delivery as Scheduled or Promised
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4. How do you rate their product / service?

Compliance with Specifications
Quality as Compared to Similar Productslservices
Price as compared to Similar Products/Services
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4
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5. Would you purchase this product or use this vendor again?
12

Very Unlikely E Unlikely E
4

Definitely E

under the Children's Service Cenler orant for STEP. of ihc Before & Afler School deoa

Evaluation Form Completed By

Before & After School Chrld Care
754-321-3330

t I

SUPPLIER EVALUATION FORM _ PAGE 1 OF 1

SECTION 1 - SUPPLIER EVALUATION

2. How satisfied are you with the supplier?
123

Not Satisfied E Somewhat Satisfied E Satisfied E

3. will you use them again? Yes El No E

SECTION 2 - PRODUCT / SERVICE EVALUATION

J
Probably E

*lf not, please explain why in comments.

SECTION 3 - END.USER INPUT

Please share any additional information regarding this supplier or the product / service provided. lf this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

"COmments: A.hievcmenl l, F?ah,hitn,ri^h aenrere.uh/, ARa 6f Rr^w"r.l (ARa\ f1r^wi.leq <f'F.jal nFA.lr sotui.-c i. f.r'r hioh <^h6^lr

Name / Title:
School/ Deparlment:
Contact Telephone:

Participant's Signature: Date:

rcv612612014



The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &

Warehousing Services Departrnent in determining the quality of goods and/or services purchased for the District. Your input will

be used in the evaluation offuture bids or proposals submitted by this supplier. Please return comoleted evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contacl(754) 321-0527 ot

E-m.il to: sEdqhishlBE@lgEhsgE4@

Supplier Company Name:
Supplier Contact:
Contact Telephone:

Center for rino and Commu on
Maroaret B
95/t-601-19

Bid No.:12{02N Purchase Order No. None

What was the product / service? Before and After School Child Care Services

l. How do you rate the supplier in the follolving areas?
,| 3

oo
E
m

2
Fair
!!

Poo
tr
tr

D
tr

Good
E
E
tr

2
Fair
tr
tr
tr

1

oor
tr
tr
tr

P

4
Very Good

tr
n

5
Excellent

n
tr

5
Excellent

tr

d

Overall customer Service
Delivery as Scheduled or Promised

2. Hovv satisfied are you with the supplier?
123

Not Satisfied E Somewhat Satisfied E Satisfied E

3. Will you use them again? Yes ! No E

SECTION 2 - PRODUCT / SERVICE EVALUATION

4. How do you rate their product I service?

4
Very Satisfied E

3 1
very Good

tr
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tr

Compliance with Specifications
Ouality as Compared to Similar Products/Services
Price as Compared to Similar Productsrservices

5. Would you purchase this product or use this vendor again?
12

very unlikely ! unlikely E Probably I
4

Definitely I
*lf not, please explain why in comments.

SECTION 3 - E D-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. lf this supplier's
performance is unsatisfactory, please tell us why, You may attach an additional sheet if necessary.

*Comments: center for Heari and Communication HC ces at two locations. TheCHCisful ed
b the Children's Services Council. They have slru ars the req

are

Evaluation Form Completed By:
nr Dphnrah Grvil.n

SUPPLIER EVALUATION FORM _ PAGE 1 OF 1

Date
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rcv6l2612014

Before & Afler School C
Name I Title:
School/ Department:
Contact Telephone:

Participant's Signature

754-321-3330

SUPPLIER / PRODUCT EVALUATION FORM

SECTION 1 - SUPPLIER EVALUATION



SUPPLIER / PROOUCT EVALUATION FORM

The purpose oI this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &

Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will

be used inthe evaluation ofluture bids or proposals submitted by this supplier. Please return comoleted evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center

7720 West Oakland Park Boulevard, Sunrise, Florida 3335'1

For assistance with this Iorm, please contad (7 54\ 32'l-O527 ot
Enail to: gbsI!E.IisIl@E!W!99I9d@

SECTION 1 - SUPPLIER EVALUATION

Supplier Company Name:
Supplier Contact:
Contact Telephone:

Joanne rreia-Kent
Christina G . Smith Communitv lHealth Foundati

954-32 -22

Bid No.: 12402N Purchase Order No,: None

What was the product / service? Before and After School Child Ca Services

1 . How do you rate the supplier in the following areas?

Overall customer Service
Delivery as Scheduled or Promised
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4. How do you rate their product / service?

Compliance with Specifications
Quality as Compared to Similar Products/Services
Price as compared to Similar Products/Services
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5. Would you purchase this product or use this vendor again?
12

very Unlikely ! Unlikely E
3

Probably El
4

Definitely E

*lf not, please explain why in comments,

SECTION 3 - E D-USER INPUT

please share any additional information regarding this supplier or the product / service provided. lf this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*comments: Christina G. Smith Mental Health Foundation current rovides services at two locations
n tn a

Evaluation Form Completed By:
nr nrh^rah Gavilan Dire.J6.
Before & After School Child Care

Name / Title:
School/ Department:
Contact Telephone:

Participant's Signature: I

SUPPLIER EVALUATION FORM - PAGE 1 OF 1

Date: lx
rcv612612014

2. How satisfied are you with the supplier?
123

Not Satisfied n Somewhat Satisfied E Satisfied E

3. Will you use them again? ves I No n
SECTION 2 - PRODUCT / SERVICE EVALUATION
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SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &

Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will

be used in the evaluation of future bids or proposals submitted by this supplier. Please return comDleted evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contacl (754) 321-0527 ot

E-mail to: c!s!4hlshjeE9s34!99@!s{9![

Citv of Wilton nors
Bridqette
954-390-2130

Bid No.; l2-002N Purchase Order No.: None

What was the product / service? Before and After School Child Care Seruices

1. How do you rate the supplier in the following areas?
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Overall Customer Service
Delivery as Scheduled or Promised

2. How satisfied are you with the supplier?
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Not Satisfied E Somewhat Satisfied E

3. Will you use them again? Yes fi No E
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Satisfied E

SECTION 2 - PRODUC T / SERVICE EVALUATION

4
Very Satisfied E

4. How do you rate their product / service?
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Quality as compared to Similar Products/Services
Price as Compared to Similar Products/Services
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Probably !

4
Definitery m

*lf not, please explain why in comments.

SECTION 3 - END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. lf this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments: ouncil

tr!!

pliance
with all reouest of the Before & After School CHild CAre.la6ertmcnt

Evaluation Form Completed By:
Dr. Deborah Gavilan. DirectorName / Title:

School/ Department:
Contact Telephone:

Before & After School Child Care

Date: 7/t I /l GParticipant's Signature:

SUPPLIER EVALUATION FORM _ PAGE 1 OF 1
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SECTION 1 _ SUPPLIER EVALUATION

Supplier Company Name:
Supplier Contact:
Contact Telephone:

5. Would you purchase this product or use this vendor again?
12

Very Unlikely E Unlikely E



SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &

Warehousing Services Deparlment in determining the quality of goods and/or services purchased for the District. Your input will

be used in tie evaluation of future bids or propoaals submitted bt this supplier. Please return comoleted evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351

For assistance with this form, please contacl (7 54) 321-0527 ot
E{nall to: charles.hioh@browardschools.com

Supplier Company Name:
Supplier Contact:
Contact Telephone:

Comm nitv After Sch
Michael olntck
954-7 222

Bid No.: r2-002N Purchase Order No.: None

What was the product / service? Before and After School Child Care Services

l. How do you rate the supplier in the following areas?

Overall Customer Service
Delivery as Scheduled or Promised
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4. How do you rate their product / service?

5. Would you purchase this product or use this vendor again?
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'lf not, please explain why in comments.
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Compliance with Specifi cations
Ouality as Compared to Similar Products/Services
Price as Compared to Similar Products/Services
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Evaluation Form ComPleted BY
Dr. Deborah Gavilan Director

& After School C il.l Care
Name / Title:
Schooll Department:
Contact Telephone:

Participant's Signature

SUPPLIER EVALUATION FORI\il PAGE 1 OF 1

Date

rcv612612014

SECTION ,I _ SUPPLIER EVALUATION

2. How satisfied are you with the supplier?
123

Not Satisfied E Somewhat Satisfied E Satisfied E

3. willyou use them again? Yes E No E

SECTION 2 - PRODUCT / SERVICE EVALUATION

SECTION 3 - END.USER INPUT

please share any additional information regarding this supplier or the product t service provided. lf this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

.comments. Communitv After School. lnc currently orovides proorams for five-locations Thev.orovade
-IlI[pcl-tyn;21 

nrrrgrimc,2c well 2e fln.]a.l hy tha chil'lran'c sarvi'ac r:nln'il

7/t al t,r



The purpose of this evaluation form is to rate a su ier's performance. Completion of this form will aid the Procurement &

Warehousing Services Department in determining the

N

lity of goods and/or services purchased for the District. Your input will
itted by this supplier. Please return comoleted evaluation form to:be used in the evaluation of future bids or proposals su

Supplier Company Name:
Supplier Contact:
Contact Telephone:

Bid No.:12-002N

re and A

'1. How do you rate the supplier in the following a .)

2. How satisfied are you with the supplier?
12

Not Satisfied E Somewh

3. Willyou use them again? YesI

SECTIO

NoE

4. How do you rate their product / service?

a

housing Servaces OepartmentProcurement &
Technolog and S!pport Services Center

7720 West Oakland rk Boulevard, Sunrise, Florida 33351
For assistance with thi form, please contact (754) 321-0527 ot

E-mailto:
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compliance with Specif ications
Quality as Compared to Similar Products/Services
Price as Compared to Similar Products/Services

!!
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5. Would you purchase this product or use this ven or again?
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very Unlikely E
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Unlikely fl
'lf not, please explain why in comments

4
Definitely E

Please share
performance i

*Comments:

any additional information regarding
s unsatisfactory, please tell uswhy. Y

c 3 - END-USE

is supplier or the product / service provided. lf this supplier's
may attach an additional sheet if necessary.

Name / Title:
School/ Department:
Contact Telephone:

Participant's Signature:

Eval n Form Completed By:

chitd Care
7 54-321 -3330

ODUCT EVALUATION FORMSUPPLIER / P

SUPPLIER EVALUATION RM-PAGE1OF1

Date: /c

teu6l26l2O14

What was the product I service?

Overall customer Service
Delivery as Scheduled or Promised

-lt



SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will
beUSedintheevalUationoffutUrebidSorpropoSalSSubmittedbythiSsUpplier,@:

Procurement & Warehousing Services Department
Technology and Support Services Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contacl(7 ) 321-0527 ot

E-mail to: s!sr!s9,!!sI(D@eEEshssls&@

OIC of Broward coun .lnc.Supplier Company Name:
Supplier Contact:
Contact Telephone; 954-563-3535

Bid No.: 12-002N Purchase Order No.: None

What was the product / service? @
1. Horv do you rate the supplier in the follolving areas?
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2. How satisfied are you with the supplier?
123

Not Satisfied E Somewhat Satisfied E Satisfied EI

3. Will you use them again? Yes E No E

SECTION 2 - PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

Gompliance rvith Specilications
Quality as Compared to Similar Products/Services
Price as Compared to Similar Products/Services
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tr
E

4
Very Satisfied E

P
4

Very Good
tr
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5. Would you purchase this product or use this vendor again?
12

Very Unlikely E Unlikely E
3

Probably E
4

Definitely !

'lf not, please explain r rhy in comments.

SECTION 3 - END.USER INPUT

Please shar€ any additional information regarding this supplier or the product / sewice provided. lf this supplier's
performance is unsatisfactory, please tell us rvhy. You may attach an additional sheet if necessary.

'Commsnts: OlC of.soul[Elofda- .urrentlv orovides services to one middle school under the Children's Services Council Youth
Force orant Thev stfiroole.i with mpptind thc rpd,,i of fhe Before & After School Child Care IBASCC)
Faci and resoondino lo BASCC re.r uest in a m

Evaluation Form Completed By:
Dr nFhorrh Gavilrn ni.a.t^r

SUPPLIER EVALUATION FORM _ PAGE 1 OF 1

Date:

teu612612014

Before & After School ch
Name / Title:
School / Department:
Contact Telephone:

Participant's Signature:

7 54-321 -3330

1/t I ftt
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SECTION 1 _ SUPPLIER EVALUATION

A Connellv

Overall Customer Service
oelivery as Scheduled or Promised



SUPPLIER / PROOUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &

Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will

be used in the evaluation of future bids or propoJals submitted bt this supplier. Please return comDleted evaluation form tol

Procurement & Warehousing SeNices Department
Technology and Support Services Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please conta ct l7 54\ 3214527 ot

E.mail to: sbe!qhigbi@3!ds@!9@

SECTION 1 - SUPPLIER EVALUATION

Supplier company Name:
Supplier Contact:
Contact Telephone:

Samuel . Helene Soref J h Communitv enter. lnc.
Sharon Schwa rla
954-7 -6700

Bid No.: 't 2-002N Purchase Order No.: None

What was the product / service? Before and After School Child care Services

1. How do you rate the supplier in the following areas?

Overall Customer Service
Delivery as Scheduled or Promised
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4, How do you rate their product t service? 
1

Poor
compliance with Specifications t]
Quality as Compared to Similar Products/Services tr
Price is Compared to Similar Products/Services tr

5. Would you purchase this product or use this vendor again?
12

very Unlikely E Unlikely !
*lf not, please explain why in comments

ECTTON 3 -

2
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5
Excellent
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3
Probably E
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1
Definitely El

lf this supplier'sPlease share any additional information regarding this supplier or the product / service provided
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments: Samueli,,l. Helene Soref Jewish Co tv Cenler lnc UCC) vide se mcntaN localions Thev

ranr and LrnCer tne Cnitdren's Services Council MOST rams. The JCC follows the uirements ofrovide a
re

Evaluation Form completed BY:

Name / Title:
Schooll Department:
Contact Telephone:

Participant's Signature

Eefore & ool Child Care
754-321-33

1

SUPPLIER EVALUATION FORM _ PAGE 1 OF 1

Date: Lq lc
te'r612612014

2. How satisfied are you with the supplier?
123

Not Satisfied E Somewhat Satisfied E Satisfied E

3. Willyou use them again? Yes ffi No n
SECTTON 2 - PRODUCT / SERVICE EVALUATION
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tr



The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &

Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will

be used in the evaluation offuture bids or propoaals submitted by this supplier. Please return comDleted evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact (7 54\ 321-0527 ot

E-mail to: shellE Iishle@89h99!9@

South Broward Hosoital DistrictSupplier Company Name:
Supplier Contact:
Contact Telephone:

Tim Curtin
954-985-5808

None

whatwas the product/service? @
'1. Ho\ do you rate the supplier in the following arcas?
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2. How satisfied are you with the supplier?
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Not Satisfied E Somewhat Satisfied fl

3. will you use them again? Yes El No E
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3
Satisfied E

SECTION2-PRODUCT/S ERVICE EVALUATION

4
Very Satisfied E

Compliance with Specifications
Quality as Compared to Similar Products/Services
Price as Compared to Similar Products/Services

3
ood
tr
tr
tr

4
very Good

E]
E
E

tr
tr

5. Would you purchase this product or use this vendor again?
12

Very Unlikely ! Unlikely E
3

Probably E
4

Definitely E
*lf not, please explain why in comments

SECTION 3 - END-USER 1NPUT

Please share any additional information regarding this supplier or the product / service provided. lf this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*COmments: S.rth BrowFrd HnsnitFl nstr.t([remoriFl\.,'rahtlv6nerrtasnnemid.llps.hn.l nrogrrm ,,n.{er the Chil.i.en q Satui.ps Cdr in.il
Youth Force qrant. Thev have had some struqqles but o( iicklv n'rt into ol.c. corrective measures

Before & Afler School Child Care
754-321-3330

oate, '7/ ta / I ,t
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SUPPLIER / PRODUCT EVALUATION FORM

SECTION 1 - SUPPLIER EVALUATION

Bid No.: _!&@3L_ Purchase Order No.:

Good

4. How do you rate their product I service?

Name / Title:
School/ Department:
Contact Telephone:

Participant's Signature:

Evaluation Form Completed By:



SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplieis performance. Completion of this form will aid the Procurement &

Warehousing Services Department in determining the quality of goods and/or services purchased for the District. Your input will

be used in the evaluation of future bids or proposals submitted by this supplier. Please return comoleted evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contad (7Y) 321-0527 ot

E-mail to: ghallE![is]E Dl!@!!Egh99!@

Supplier Company Name:
Supplier Contact:
Contact Telephone:

Sunshine After school Child Care. lnc.
Colleen G la
c54-236-8850

Bid No.: 12{02N Purchase Order No.: None

What was the product, service? Before and After School Child Care Services

l. How do you rate the supplier in the following areas?

Overall customer Service
Delivery as Scheduled or Promised

4. How do you rate their product / service?
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5. Would you purchase this product or use this vendor again?
12

Very Unlikely fl Unlikely E
3

Probably n
4

Definitely El

'lf not, please explain why in comments

SECTION 3 _ E D-USER INPUT

Please share any additional information regarding this supplier or the product t service provided. lf this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheel if necessary.

'Comments: Sunshine After Schoo Child Care lnc (Sunshine) currentlv orovide services tor elementary and middle schools
The orovi.le tv6ical oroorams as well as Children sprui.Fs CdIn.il Y6uth F6r.c en.l MOST oranl funded oroorams.
Sunshine comol wiih the rpnrirements of the Before & After Sch ool Child Care d

Evaluation Form Completed By:
Dr nehorah Gevilen D
Before & After School
7 54-321 -3330

SUPPLIER EVALUAIION FORI\.4 _ PAGE 1 OF 1 rcv6126/2014

SECTION 1 - SUPPLIER EVALUATION

2. How satisfied are you with the supplier?
123

Not satisfied E Somewhat Satisfied E Satisfied E

3. Willyou use them again? YesM NoE

SECTION 2 - PRODUCT / SERVICE EVA!.UATION

compliance with Specifications
Quality as Compared to Similar Products/Services
Price as Compared to Similar Products/Services

Name, Title:
School/ Department:
Contact Telephone:

Participant's Signature: 1/rt/ rcDate:



SUPPLIER / PRODUCT EVALUATION FORM

The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing Servaces Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return comoleted evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Servic€s Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contacl (7 54\ 321-0527 ot

E-mail to: qhadgs[isIt@E9!AE!$@!s49!E

SECTION I -SUPPLIER EVALUATION

Supplier Company Name:
Supplier Contact;
Contact Telephone:

Patricia MurDhv
United Cerebral Palsy of Broward. Palm Beach and Mid-coast Counties lnc.

954-584-7178

Bid No.: 12402N Purchase Order No.: None

1 . How do you rate the supplier in the following areas?

Overall Customer Service
Oelivery as Scheduled or Promised

2. How satisfied are you with the supplier?
123

Not Satisfied E Somewhat Satisfied E Satisfied E

3. Will you use them again? Yes E No E

SECTION 2 - PRODUCT / SERVICE EVALUATION

4. How do you rate their product / service?

Compliance with Specifications
Ouality as Compared to Similar Productslservices
Price as Compared to Similar Products/Services
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Very Good
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5. Would you purchase this producl or use this vendor again?
't2

Very Unlikely ! Unlikely D
3

Probably I
4

Definitely I
*lf not, please explain why in comments

SECTION 3 - ENO-USER INPUT

Please ahar€ any additional information regarding this supplier or the product / service provided. lf this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*COmments: Unite.l Cerebral Palsv ofBrowar.l. Pelm Beach and Mid Coast Colnties ln. (UCP) .r,rrenllv nrovi.ies servi.es l,nderlhe Chil.tren's
Services Council for one center and UCP had some stru at the nnt of RFP 12-002N with assistance

re After Sch deparlme as overcome a now meels a requiremenls

Evaluation Form Completed By:
Dr Drhorrh G.vilAn DirF.i^rName / Title:

School / Department:
Contact Telephone:

Participant's Signature:

754-321 3330

SUPPLIER EVALUATION FORM _ PAGE 1 OF 1

Date:

tevOI26l2O14

What was the product / service? @

Belore & After School Child Care

q n/k



The purpose of this evaluation form is to rate a supplier's performance. Completion of this form will aid the Procurement &
Warehousing SeNices Department in determining the quality of goods and/or services purchased for the District. Your input will
be used in the evaluation of future bids or proposals submitted by this supplier. Please return completed evaluation form to:

Procurement & Warehousing Services Department
Technology and Support Services Center

7720 West Oakland Park Boulevard, Sunrise, Florida 33351
For assistance with this form, please contact(7U) 321-0527 ot

Enail to: 9bsllqllslcDEqEe4lgg@|@

Supplier Company Name:
Supplier Contact:
Contact Telephone:

YMCA of Broward Cou ntv. lnc.
Alison Beroman-Rodriquez
954-623-5555

Bid No.: l2-002N Purchase Order No.: None

What was the product / service? @
l. How do you rate the supplier in the following areas?

1 2
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4
very Good

tr
tr

5
Excellent

!!

5
Excellent

n
tr!

Overall Customer Service
Delivery as Scheduled or Promised

Poo
tr
n

2. How satisfied are you with the supplier?
123

Not Satisfied n Somewhat Satisfied I Satisfied I
3. Will you use them again? YesE NoE

SECTION 2 - PRODUCT/ SERVICE EVALUATION

4. How do you rate their product/ service?

Compliance with Specitications
Quality as Compared to Similar Productsrservices
Prico as Compared to Similar ProducE/Services
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5. Would you purchase this product or use this vendor again?
12

Very Unlikely n unlikely E Probably !
4

Definitely E
*lf not, please explain why in comments

SECTION 3 - END-USER INPUT

Please share any additional information regarding this supplier or the product / service provided. lf this supplier's
performance is unsatisfactory, please tell us why. You may attach an additional sheet if necessary.

*Comments: Y[rCA of Broward, lnc., (YMCA) currenttv orovides 40 proqrams The YMCA orovides allservices as a Children Services
Council provider They provide MOST, Youth Force, and STEP programs The YIUCA does not provide a typical fee based
program

Evaluation Form Completed By:
Dr. Deborah Gavilan. DirectorName / Title:

School/ Departrnent:
Contact Telephone:

Ref.}re.q Aftcr S.h.lnl Chil.l r:arc

'1-/lr./Participant's Signature

SUPPLIER EVALUATION FORM PAGE 1 OF 1

Date

tev6l26l2014

SUPPLIER / PRODUCT EVALUATION FORM

SECTION 1 _ SUPPLIER EVALUATION

Good
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